88/11/2814 83:23AM 918837378815

| snlm OF sovm CAROLINA
(Captlon of Case)

Example, ApplieaﬂonforaClassCCMerCemﬁmeﬁ'om

JolmDoedbaDoe'anno ,

Mt'o'r“‘—Sha\(ancA 2(67"() baﬁ

JVS IO'\X» Se ru: <=

VVVvva

CAROLE CHAUVIN

NUMBERZ_O/_ 3Y3 T

PAGE ©1/12
e 0

BEFORETHE 25/X7/

PUBLIC SERVICE COMMISSION. o
OF SOUTH CAROLINA -

TRANSPORTATION COVER SBEET

el

RECEIVE , -
. !fthu:syvurﬁmﬁmoﬁlmglnapplieuimmmePSC,youwnnnot ‘
AUG -8 2014 ) heve a Docket Number, The assign ave to you If you
hmﬁledwxﬂxﬂmcommimbeﬁn.xDockethmbmwwgned
and ghonld be entered above,
(lectypeormt) -
Sﬂbwby _\_154' v 2e4 r!'J- Telephone: _BY3 7<% 38SY
: ‘ Ad(_lrgss: _——2 l‘qv 401'31- ro /. C@oﬂ ' Fax:
| Marion_sc 29571 Other:

NATURE OF ACTION (Check ait that apply)

= [j Apphcauon Class A/A Restricted
[Q’Apphmm - Class C Taxi
- Apphoatmn Class C Charter
' [] Application - Class C Charter Bus
[j Apphcatlon Class C Non~Emergency

D Application - ClmCStretchchan ST

| ; [ Apphmuon Class E Household Goods
[J Appication - Class E Hazardous Waste

| D Apphcaﬁon ‘
0 Request for Extension to Comply wnh Order

IR RequestforCancellanm ofCeruﬁeate
N anuut for Suspenslon ,
[:]Request for Reinstatement
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[Z] Bahibit

(] Late-Filed Exhibit

. [[] Letter

] Pﬁblisherfs Affidavit
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[ T Response _
[] Retum to Petition
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101 Bxecnﬁve CemDnve, Smw 100

Columbis, South Carolina 29210
(Maﬂmgaddmea PostOiﬁceDuwu'll&9 COhnnbm,8029211)

Phom (sos) 896-5100  Fax: (803) 896-5199
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 OFS.C_Code Amn., § 58-23-10, et seq. (1976), and amendmonts thereto ecrssity, in acoardance with the provision,
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| Smuayofsmtemdthnmlesofwmmust_be\auached.(Ifmoorpmmdmmidcofsc,'m&m&.

3 SelectBnutyType (Chéck one) ‘
. O3 Individusl Owner/Sole Proprietorship

denmhxp Lmtmesandsddmssesofanpmhmngmmmstmthebusms. | o ( ;
DCmpmauon - List names aad addrésses of two principal officers, | , T
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CAROLE CHAUVIN

Apphem:s ﬁmnc:aliy able to furnish the setvices as specified in this application and subnnfs the followmgﬁf

# Total Assets = Total Liabilities and Equity

- statoment of assets and habihtles
BALANCE SHEET
Balance at Time Application is Fileci:
Month ) Year 3’_79 /s
{Cash 3 G0
| Receivables ©
| Real Estate | __®
| Buildings and Bquipment (Net) 3 300, %
MOtor Vehicles (Net) | 0 &, 0
a Garage Eqmpment (Net) N4
;| Machmery and Tools (Net) =
e Supphes onHand o ¥ jaoed
Prepaids and Other Assets - o
1 Total Assets* $ /2,200
"Accounts Payable o
| Notes Payable = =
| Mortgages Payable B Sop. o
1 Equxpment Obhgatlcms e ® Yoy, 05>
1 Accrued Salaries and Wagesv-. o il
. Other Accrued Obhgatlons i e
| "‘Other anbxhnes oo
[ Total Liabilities +906.®
Capital Stock _ bl ,
Retaioed Bammings &
[TotalEquiey | &
‘Total Liabilities and Equity* P oo
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PROPOSED RATES AND CHARGES FOR SERVICE

*+ Requested Sc ope of Authority: Check all counties jr which youy are.requesting pe 1o1.t0_operat:
~_ 'You will only be allowed to operate in those counties checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.

- ] Abbeyin; B [ Cherokee - (A Florence [ Hee . E] Saluda
B [:] Ail;en O Chester | - Q(Georgetown D'Lexmgton ] SéMnbu;g ‘
0 Audalé, » | [ Chesterfield [[1 Greenville D/Manon | [ J8timter
L And&sbn ” D Clarendon = ] Greenwood @Mmboro L] Union:
: Bamberg [[] Colieton [] Hampton D.MGCQI’miCk m’ﬂhamsburg =
- [:] Bamwell = - Q’ Darlington [ Borry {1 Newberry ] Yor#c
-] Beaufox;c mi'llon [] Tasper. [ ] Oconee '.‘
| []Berkeley N Dorchester .Qﬁershaw mrangeburg ] MWide
[_] calboun | [ ] Edgefield O Lancaster [ Pickens | |
- [ Chisleston | [JFairfield [ Leurens | [ Richlend
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| DESCRIPTION OF EQUIPMENT S

. You are not rcqwmd toowna vchlcle to ﬁle an application. However, prior to bemg issued a eemﬁcatc by ORS :
you will be reqmred to have obtained a velncle '

. f Passe IS ) aIry: enumberofpassengersavehxcleiseqmpped“
3 towrry:s baaedon the number of mmtheveh:cle, incluading the driver's seatbelt.) '

IE’ 1-7 Passengem, including driver
l:] 8-15 Passengem mcludmg driver

___MAKE YEAR & MODEL _ o VIN# . EWWWHGHT
Sizuk: 2004 xc_T JDST‘/‘?_LuoL‘//oi?..dﬂ 3 S‘co
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INSURANCE QUOTE =~ - 2514 Tur
. . ' ' RANCE € - ,{Sm'/m/dﬂ
L - .« . . R . . 'Vé
- The insuranee quote must be complete, listing current insurance premuumms, At the discretion of the Commission, acopgfo?curr{m
. Insurance policies may be required, Do not provide a copy of insurance policies uniess requested. You will xiot be required to

)

The following insurance quote is for:

DS Tad - Shalmale + e Reavsr

Name of Applicant

AN Acdmicel Loop_praeiorn s 2057

" Address of Applicant

Lmblhtyznsmge 3_243500 Limnits 25000 | : ___

_"'T.iie.;ibms: quoted prowium is foratermof | 2. month.

Mmimum Lumts - Intrastate Only: i : S
' 17Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle, - o
- 8-15 Passengers* s 25,0110/100,090/25,000 mcludmg the dnve?"s seatbqt o )
o CQ [th\’A . ,__L(\. N, (o MmO/~
T - Name of Tusurance Compaty /7

% ) 302\{ qu‘hex/_%_é;i\zf}‘ | DM4LA NE 63)/,}1

. Home ce Addrgss of Company

 Lam familiar with the Commisgion's Rules and Regulations relating to insurance requirements and the above éu@te '
‘meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
. South Carolina Department of Insurance to do business in South Carolina. - !

X/Uﬂ¢ | | | - e
Date | : ANTHoTZed Miarance Company Representative's Signature

¥

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code =
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.
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Name of Applicant

1. Are there currently any outstandmg judgments against the Applicant?
QO Yes @ No: :

If Yes, indicate ngﬁure‘ of jndgqnént(s) against applicant.

2. Is Apphcant familiar wﬁh all statutes and mgu]auons inchiding safety regulations and governing for-hu-e motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these '
statutes. and mgulmons?

d Yes : O No
3. Is Applicant aware of the Comxmssxon s msurance requnemem:s and the insurance premium costs assocmted

therew:th'?
%) Yes O No

60f9
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1. Applicantunderstands that all drivers must be a minimuma of 18 years of age.
S Yes O No

; Apphcantundmmndsthatacemﬁedcopyofthednver'sﬂmc(B)yeardnvmgreoordxssuedbytheSCDMV N L
. and such record from the DMV of the state in which the driver is or has been domiciled forsuchpmodmust
bemmnb,med in the Applicant's business office. ,

dYes ' ONo‘

: 'Apphcant undérstands that & cnmmal history background check from the state where the dnver cm-mnﬂy lives
‘moust be maintained in the Apphcant’s business office.

o Yes . ONo - ‘ |

. Applicant understands that all drivers operating a vehxcle under a Class C Taxi Certificate must have in :
" their possession when opemtmg a charter vehicle, a valid driver's license msued by the SC DMV ot thc current
‘ ‘sme of residence of the driver. -

dYﬂS - QO No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasmg
vehicles to drivers who are regiswred, or required to be registered, as sex offenders with the South Cm'olma
‘ State Law Enforcmant Dms:on or any nauonal regxsuy of sex offenders.

dYes“.ﬂ O No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), a.ud ammdments thereto,
~and R:103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (volumc 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Catriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
proxmses compliance therewith. \

" The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forcgomg, swear or
~ affirm that all statements contained in thc above apphcatxon are true and correct. \

itle of Appli cant g‘.,gv.vPreSicjl'ent,Owner; ct_c.)' —

 STATE OF SOUTH CAROLINA o )

- Nota 'lis

Commission Bxpires ID‘ Z‘Z AI u 8- “ j
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& _.J-' : i . -
- f | PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA M" ~
’ _ POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10, et ; '
| ‘ | S.C. ~10, et 5¢q.(1976), and amendments thereto
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

€ 053/\{?/ - N
~ Iitle of App: cant {e.g. sident, Owner, etc)

STATE OF 5OUTH CAROLINA |
counryor ___|\

SWORN 1O BEFORE ME

mf'._L‘_‘f__ﬂ_t.layof Julg 2004

Tuam

Pl
Mo

NW fic, L % '

 Comoisaioes {(-5) & - (B
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Account Summary For J&S Taxi LLC

Quote # 2865044  [oxmbol coversge T Lmte w
Sktus.  Pending 7 Lisbilty 50,000/100,000/50,000
, 7 UM - BIPD ,000/100,000/50,000
ey Type: AP |7 UIM - BIPD §0,000/100,000/50,000
. 17 Medical Payments 5,000
Crginaty Quoted: 1172014 10:03 AM EDT
Quoks Printed 1172014 10:19 AM EOT .
Py Bson: i1ama %0 A e
— 7 Physical Damage See Specific Unit 111
Total Ins Valye 10,000 '
Quoted By. Jennifer Ridgill
. Johnson & Johnson, Inc.
- 200 Wingo Way, Ste 200
 Jrw@iins.com
Producer: FIRST CHARTER
PO BOX 1212 ~N —~
'MARION, SC 29571 ‘3’ F'] 5 5
Phone - (843) 428-1212 wn :
5L,.0% |
Quote Subject To: | 1 lorsh l7 A56- N
- «Completed and signed NICO epplication ' :
~Completed and signed UM/UIM sefection form
-Clean MVRs
-Verily VIN for 2002 Suzuki as it comes back Invalid
 Total| $3,768.00

Revision: 71SC2014R(2

' Vehicle Inforrmation
Unlt
1 2002 SUZUKI XL-7 (01247

Comp/Coll:  $10,000
Radius: Up to 50 Miles

NICO-Rate Version:

Ligbjiity UM UM MedPay

1,871
Deductible:

266 258 276
500/500 ‘

8.3.31.218

PhyeDam Cargol Aldgssor

1,414 N/A

£

NIA a7e9 . .

_ Y National
ﬁb Indemnity
i Company

Since 1940 ~—ee——




